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ingividual makes at least 51,000 in contributions during the calendar year. Otherwise, this is optional

FILE NUMEER

Page |

|
|
|

CONTRIBEUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEWED |

(street, number, city, state, ZIP code) : PERIOD YEAR-TO-DATE | RECEIVED BY

1. criiributions:
&'Durer:.

[ in-kind (describe)

Qther Receipts

D Interest |:| Lowan
|:| Misc. [specify)

Centributor's Oocupation [if reguired)

Caontributicns

z 1
. ﬂ ir 1 E—{I-" |
Boldeus Man vk ac tu Fihg E i # 25070 '
T !

Lue,

Qther Receipts |
Inerest r_"| Loan

L] Misc. (specity)

Contributor's Occupation (i reguained)

i : - Contributions:
Commirree 7o Relfocr |Boms

}J@ g O_i’tp-_r-f:: v [ in-Kind (descrbe) | J'Illgf:][:_}

Other Receipts: |
D Inerast |:| Loan |
!: Misc. (specify)

Contributor's Occupation [if required)

4 Cantributions:
Direct

[ in-kind (describe) ;

Qfther Receipts:
Interest |:| Loan

L] Misc. (specity)

Comtributor's Occupation (if reguired)

L1 Contributions:
Direct
O insind (descrbe)

Other Recaipts
O interest [ Loan
[ Mise. (soecit

Contributor's Dccupation (if reguied) _

SUBTOTAL THIS PAGE OF SCHEDULE A

“»
—
*3

=1

)

e
O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)

«.
&
I

S

-1
4




. REPORT OF RECEIPTS AND EXPENDITURES {CFA.;‘, SCHEDULE B}

£afay.  OF A POLITICAL COMMITTEE
C e i ITEMIZED EXPENDITURES
ﬁ' ] Intkana Election Commession (IC 3-8-5-14

INSTRUCTIONS: Please type or print lagibly IN BLACK INK ail information on this schedule. For assistance in completing this f
echedule, s2e instrections on the reverse side. This schedule is used to document expenditures totaled gn ITEM 17a of the

| Summary Sheat, All cumulative expenses paid to individuals, businesses, labar organizations and other entities OVER 5100 per | |
recipient, within a calendar year MUST be itemized on this schedule (over 3200, i requiar pary commiftes]. All cumulstive

| expenses, inchuding in-kind, regardless of amount paid to political commitiees, (such a5 fransfers-out from candidete, legisiative |_ |
caucus, poiitical action, or reguiar party commitiees) MUST be ilemized on this schedule,

| Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMN A COLUMN B
(street, number, city, state, ZIP code) — : - 1 and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

Code | oireet [ indaind _f _
; j - [ eayment of Debt |
E._Cljalr S"{:"‘p*'r 'g' E)Ffj ns [ Rensmed Contribution iﬁ ] , 30 } j i . 3,{:} .r.i/"a E}fc; |
| 4 Fanners | Ljn-.q— |
_|Il ? 7 S-. Jr[?*':' 5{ ; | U i
| Nablerville [N 1L oLo | | | |
Code {_ Eorec [ inking ( |
s v e ncr ¥ Tnduclrie s [ Paymennof Dett !,ﬁ. ; . .
}:;‘-‘-féﬁccér “.;%:-2‘ l{:: Es: | EF&!.‘H'::ICQT.’IEL'.:-’: $L.i '3. l'..{ 0| LI- | 3‘—{{.! | L’/?/.C'E-
i Y T : | Dlother _ elF Y
Milrey IN Heist fetions | |
; Code E’E"Cn O inkind
! | O Payment of Dete :
I | [ metumed Contnbution | |
¥ | Clomer | [
Purposi | |
= |
Code O ores [T in-Kind i
O Payment of Dett |
[ Resumed Coniribution | |
| [Jotner | |
Pumposs |
Code | Oowect [ tn-sine |
[ Payment of Dent |
I E Raturmed Contribution
Clother S
Purpase:
|
| code | Ooiect [ inkina
[ Paymentof Dabt
[ retumed Conribasion
| Clother | I
i Purposa: |
' |
. Code | Ooimet O inkng '! _
| | O Faymeniof Dett | [
| [ Retumed Contribution I ‘
Oother | | [
| Purpose: | | [
- ! [ :
| | |
| | | I
| SUBTOTAL THIS PAGE OF SCHEDULE B 55'2 f?"'l ;,.@

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY

~ el
{Enter total on ITEM 17a of the Summary Sheet) | 52y £




